ALel MAR - 4 1957
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FEERm W

STANDARD CERTIFICATE OF DEATH

agistration District No. ... 9/ ....... Primary Registration District No. /__od._l______. -

R PRE ERE R R AR

T
TETATE FI4 W EEy
Ragl!lrur s Noﬁﬂ

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara duceased lived. If institution: Rasudtn;n before
. STATE b. admission)
o COUNTY Jackson - Missouri COUNTY  Jackson
b. CITY {If outside corporate limits, give TOWNSHIP only){ Inside Limits <. CITY Inside Limits
aRrR Y N OR 2
town Kansas City eyl o Dﬁ[’% > TowN Kansas Cltvy YesX NeoD
c. FULL NAME OF (If NOT inhospital, givelocation)| L ength of stay in Ib v " .
HOSPITAL OR d. STREET {If outside, give focation} Reside on Farm
wsTiruTion Gen'l Hosp. #1 I it aooress 502 S. Jackson YesO NolX
3. ::21!! ’or Firat Middle v Last 4. DATE Month Day Year
ASED OF
{Type or print) Louise Se. Hartge DEATH 2 5 1957
5. SEX 1 |6 cotor or race 7. marrien [ NEVER MARRIED []] B- DATE OF BIRTH 9. AGE {In yeara | IF UNDER 1 YEAR JIF UKDER 24 HRS.
h‘[iﬁblff}fﬂﬂ Moniks | Dawp Houry | Min.
emale kj}, ‘T e winowep [ DIVORCEDD Dec & X278

"] 102, USUAL OCCUPATION (Gice kind of work done
during jaf of working life, even if retired)

sule /i Fe

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or coumntry)

ST. Lov; s Mo,

13, FATHER'S NAME

{Fes, no, or unknpwn)

o

15, WAS DECEASED EVER IN U, S, ARMED FORCES?
(If prs, vive war or dales of rervice) aﬁ

12, CITIZEN OF WHAT COUNFRY?

UsA.

14. MOTHER'S MAIDEN NAME

AvNA T Llincol #

16. SOCIAL SECURITY NO.
2~ 33 -

i7. INFORMANT

67

Coroner cannot certify to a death due to natural causes,

(
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATHM [Enier only one catse per line for (a), (), enad (¢).}
PART |, DEATH WAS CAUSED BY:

Addr;as ,.a.,,'..l LA

Loyis ¢ Wa h 5513 Denver,.llor‘lfh
%—N——m

INTERVAL"BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) nggestjne hem:t ga 1lm

Coaditions, if any, BUE TO (b)
whick pave rise fo
aboue cﬁuu ok - A »}q
stating the under- . q
- lying cause losl. DUE TO {c)
=4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) - ;Vzﬁ_ 3:;22?*
=
ol
3 vesgy no O]
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part Tor Part H of item 18.} I
& a O O
2| %0c. TiME OF  Hour  Month, Day, Year
) TINJURY 4. m. .
= p.m.
"}
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or about home, |20£. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT {9 HOT WHILE ] farm, fectory, atreet, office Bdyg.. etc)
WORK AT WORK |

Death occurrgd a

21. I attended the deceased from _ Feb' 5 3 1957

, to __Egb_l_S_;.lQ.SJ___nnd fast saw x"&; alive on _Eﬁh4_5.,_19.52_

m on the data stated above; and to the beat of my knowjledge, from the causes stated.

. BIGNATURE D+ D“‘

{ Devru or mm

o7 A

22b. ADDRESS

2Lith

.

Cherry

22r. DATE SIGKED

2-6-57

diseases in Part | must be cesually reiated.

Doctor, coronar, etc. mus

23a. BURIAL, CREMATION,
oval (Specife)

8. DATE

Ly)5D

136. NAME OF CEMETERY OR CREMATORY

Z3d. LOCATION (City, town. or county)

24. FUNERAL DIRECTOR DDRESS . . 3 .
n&w_»&mu bel Z o527 teyn.

{Licensed Embolmer's Statement on Reverfe Side)

25. DATE RECD. 8Y LOCAL REG 25. REGISTRAR'S SIGNATURE

{State)

a2y 35/
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was enl

By M€, OF by o e iiei i iivaieesaane., Student Embalmer No.........

. oy
Worklng under my personal supervision..

Student ... ) Slgncd....m ly M .......... I

Signature of Student Enbalmer

Llcensed Embalmer No... VJ

NPT B . s s Tws o eden L P. O. Address.’ ....... /I/.c-.;
i - - T - . r
R N

-Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING (
‘ta comply with the above constitutes. grounds for revocation of lic¢nse).

L%

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above.




